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minutes shows the presence of urobilinogen in abnormal quantity, In
early cases, when the test is positive, he administered glucose 2 to 3
ounces daily in lemonade, and large doses of alkalis, e.g. potassium
citrate and sodium bicarbonate by mouth. In view of the liability
of intensive alkaline treatment to lower the blood calcium, calcium
gluconate 10 c.c. of a 20 per cent solution is given intramuscularly or
intravenously once or twice weekly. The treatment usually frees the
urine from urobilinogen in from two to three weeks. In chronic or
resistant cases, an alternative procedure is to give once daily 10 units
of insulin, followed in half an hour by 50 grams of glucose by mouth.
Complications must be treated on general lines as they arise. Salicylates

complications are useiess and everi harmful. Preparations such as allonal (amidopyrine
with a barbiturate) ease the aches of arthritis, neuritis, and fibrositis.
Morphine should be avoided if possible because of the danger of estab-

Pain             lishing the habit, If the intolerable pain of some complication makes

morphine necessary, the drug should be called by some other name in

Anaemia the patient's hearing. Severe anaemia is sometimes benefited in a striking
fashion by iron which may be given as freshly prepared Blaud's pills. The
patient is first tested by giving one pill daily, and it should preferably
be chewed before swallowing. If the iron is well tolerated the dose is
gradually increased. Even with a continuing pyrexia this treatment may
cause a steady rise in the percentage of haemoglobin. In cases of severe
asthenia or resistant anaemia, blood transfusion should be undertaken
without avoidable delay.

Change of A change of climate, when this is possible, is often effective in hastening
recovery or shortening the period of convalescence.
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